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PRELIMINARY INFORMATION -- ANSWER EACH OF THESE QUESTIONS

Did you or your spouse have "earned” income {e.g., salaries or fees) of $200
. or more from any source in the reporting period?

If yes, complete and attach Schedule 1.

Did any individual or o..ma:.wm:o: make a donation to n_._m_._e in lieu of paying
Il.  youfor a speech, appearance, or article in the reporting period?

If yes, complete and attach Schedule II.

Did you, your spouse, or a no.uo_._nozn child receive “uneamed" income of

period?
If yes, complete and attach Schedule 1v.

~ Did you, your spouse, of a dependent chiid have any reportable liability (more
V. than $10,000) during the reporting period?

if yes, compiete and attach Schedule V.

Yes [ | No [v] vil.

Yes [y] No ]

Did you, your spouse, or a dependent child receive any reportable gift in

Yes ] No v VI the reporting period (i.e., aggregating more than $335 and not otherwise

exempt)?
_Ifyes, complete and attach Schedule V1.

" Did you, you, your spouse, or a Qmum_._no_._n child receive any _‘onolmzm travel or
reimbursements for travel in the reporting period {(worth more than $335
from one source)?

if yes, complete and attach mn_..ma:_m VII.

Did you hold any repostable positions on o before the date of fi *.__zm in the

. more than $200 in the reporting period or hold any reportable asset worth  Yeg ¥ No [] VIIl. current calendar year?
more than $4,000 at the end of the period? = T
If yes, complete and attach Schedule Il If yes, complete and attach Schedule VIIL -
Did you, your spouse, or dependent child u:..n:mmo. wm__ or mxn_._n_._um any Did you have any reportable agreement or arrangement with an outside
V. reportable asset in a transaction exceeding $1,000 during the reporting Yes ] No O , IX. entity?
3

It yes, complete and attach Schedule IX.

schedule attached for each "Yes" response.

Yes

Yes

Yes

_1 No v

[] Ne ¥

vl Ne []

[] No [/

Each question in this part must be answered and the appropriate

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION -- ANSWER EACH OF THESE QUESTIONS

Standards of Official Conduct.

Trusts- Details regarding "Qualified Blind Trusts” approved by the Committee on Standards of Official Conduct and certain other "excepted TN
trusts” need not be disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent Y¢S [ No V|
- child? - - - o } N -
mxo_.-.._un_ozm-- Have you excluded ﬁ_.o.: this qm_uo: any 050_. assets, ..:...mm..:mn.. income, n_.m:mmoﬁ_o:m. or __mc.__:mm of a spouse or n_mum:nm:n n:._n
because they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Yes [ | Nofy|




"SCHEDULE Il - ASSETS AND “UNEARNED" INCOME

Identify (a) each asset held for investment or production of income with
a fair market value exceeding $1,000 at the end of the reporting period,
and (b) any other assets or sources of income which generated more
than $200 in “unearned” income during the year. For rental property or
land, provide a complete address. Provide full names of stocks and
mutual funds {do not use ticker symbols). For all IRAs and other
retirement plans (such as 401(k) plans) that are self directed (i.e., plans
in which you have the power, even if not exercised, to select the specific
investments), provide the value and income information on each asset
in the account that exceeds the reporting threshold. For retirement
plans that are not self-directed, name the institution holding the account
and its value at the end of the reporting period. For an active business

Check all columns that
apply. For retirement
plans or accounts that do
not allow you to choose
specific investments, you
may write "NA". For all
other assets including all
IRAs, indicate the type of
income by checking the
appropriate box below.
Dividends and Interest,
even if reinvested, should

Value of Asset

at close of reporting
year. If youuse a
valuation method other
than fair market value,
please specify the
method used. if an
asset was sold and is
inciuded only because
it is generated income,
the value should be

For retirement plans or
accounts that do not allow
you to choose specific
investments, you may write
"NA" for income. For ali
other assets, including all
IRAs, indicate the category
of income by checking the
appropriate box below.
Dividends and interest, even
if reinvested, should be
listed as income. Check

Name EniF. H. Faleomavaega “ Page 2 of 9
BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Year-End Type of Income | Amount of Income | Transaction

Indicate if asset
had purchases
(P), sales (8), or
exchanges (E)
exceeding
$1,000 in
reporting year.

Fund A

that is not publicly traded, state the name of the business, the nature of "None." be listed as income. "None" if no income was

its activities, and its geographic location in Block A. For additional Check "None" if asset did | earned or generated.

information, see the instruction booklet. not generate any income

during the calendar year.

Exclude: Your personal residence(s) {unless there is rental income); any

debt owed to you by your spouse, or by your or your spouse’s child,

parent or sibling; any deposits totaling $5,000 or less in personal

savings accounts; any financial interest in or income derived from U.S.

Government retirement programs.

If you so choose, you may indicate that an asset or income source is

that of your spouse (SP) or dependent child (DC) or is jointly held {(JT),

in the optional column on the far left.

JT | 929 Alta Oaks Drive, | $250,001 - RENT $5,001 - $15,000

| Henderson, NV | $500,000
TR — ! FE — [ e ——
SP | American Express wm:x _.,m_w . None _z._.m mmm._. NONE Account
 Salt Lake City, UT | Closed

- A . - - : - ,

SP W Ameriprise Financial IRA: AIM - $1,001 - $15,000 DIVIDENDS / $1-$200 W_u
Energy Fund A (IENAX) CAPITAL O>_2m |

SP Ameriprise Financial IRA: AIM ' None DIVIDENDS / ZOzm\_.Omm on sale 7
Multi-Sector A CAPITAL GAINS

SP Ameriprise Financial _mb W $1 - 81, ooo DIVIDENDS $1 - $200 ”mm5<mmﬁm
Ameriprise Insured Money |

‘ Market S e —

SP Ameriprise Financial _x> None U_<_sz_um\o>_u_ ZOzm\_.omm onsale S
Goldman Sachs Mid Cap Value | TAL GAINS




'SCHEDULE Il - ASSETS AND "UNEARNED" INCOME

Name EniF. H. Faleomavaega g Page 3of 9

" (FRO000003188)

SP | Ameriprise Financial IRA: John $1,001 - mﬂm.ooow DIVIDENDS / _ $1-%200 P
| Hancock Large Cap Equity CAPITAL GAINS
. ~ Fund (TAGRX) ‘ e
SP >3m:n:mm Financial :&P RVS | None | DIVIDENDS / ' NONE/Loss on sale bm
U_<m_.m_=ma mnc_q _:ooam A _ - CAPITAL GAINS | |
- — JRp—— R - - . - # . B - - —_— —_— — -
SP i >3m:_u:mm Financial IRA: RVS . $15,001 - . DIVIDENDS / - $1-$200 iu
| Inflation Protected Securities | $50,000 - CAPITAL GAINS
Fund (APSAX) - - e
SP Ameriprise Financial _m> _»<m - $1,001 - m‘_m.ooo_ DIVIDENDS / - NONE P
" Threadneedle Emerging | . CAPITAL GAINS | |
___ Markets A (IDEAX) _ o [
SP | Ameriprise Financial IRA: | None " DIVIDENDS / | NONE/Loss on sale _ S(part), S
._.:qmmn_:mma_m O_ocm_ mn:_~<-> _ CAPITAL GAINS
SP >3m:n:mm m_smzo_m_ IRA: <<m__m None | DIVIDENDS/CAP! ' NONE/Loss on sale _m
. Fargo Advantage Capital _ - TAL GAINS
___ GrowthInv L L S
SP Ameriprise _u_:m:o_m_ =»> <<m__m m‘_ oo; - $15,000 D_<_szom\0>_u_ mﬂ - $200 | P
. Fargo Advantage Endeavor - TAL GAINS ! |
~ Select-A (STAEX)
I Y A S . — = = — — == = —
SP W Ameriprise Insured Money i $1,001 - $15,000; DIVIDENDS - $1-3%200 Reinvests
| Market | | _ |
| - - _ _ —_— [ . H e e— — — i [ R
| >3m:v:mm Trust Ooauma\ None - DIVIDENDS , $201 - $1,000 S
| IRA: RVS Diversified Equity i | | |
~ _Income Fund-A S - o L
| Ameriprise Trust OoB_Um:< $1,001 - $15,000, DIVIDENDS - $201 - $1,000 |P
IRA: RVS Inflation Protected f | _
__Securities Fund A (APSAX) o | L
SP ' Banque de Tahiti, Papeete, mAm 001 - . DIVIDENDS mmod mA ooo __u
Tahiti: Boreal SI money market - $50,000
___ fund (FROOOO294431) o
SP mm:ncm de Tahiti, Papeete, None . Other: Capital - $1,001 - mm moo S
~ Tahiti: IXIS Euractive 4DEC " appreciation only. |

g




"'SCHEDULE Il - ASSETS AND "UNEARNED" INCOME

Name EniF. H. Faleomavaega Page 4 of 9
SP Banque de Tahiti, Papeete, _ None Other: Capital i $201 - $1,000 S
Tahiti: Sonic Euro PEA.C FCP _ appreciation only. |
~ 4DEC (FR0000993529) _ - B - o
SP - Capital One Bank (USA), N.A. M $50,001 - ' INTEREST ' $2,501 - $5,000 |
Money market account ' $100,000 _ ,
oo = - ...._.| SR - N J
SP IDS Life - Retirement Advisor | $15,001 - . N/A N/A
| Variable Annuity | $50,000 |
SP IDS Life - RVS Retirement | $100,001 - N/A N/A h
Advisor Advantage Plus VA - $250,000 _ |
SP U S Bank NA, St. Paul, MN ~ None INTEREST ' NONE ‘Account
Checking account _ Closed




'SCHEDULE IV - TRANSACTIONS

Name EniF. H. Faleomavaega

Page 5of 9

Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures,
or other securities when the amount of the transaction exceeded $1,000. Include transactions that resulted in a loss. Provide a brief description of any exchange
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless it is rented
out. If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below.
SP,
DC, Type of
JT Asset Transaction Date Amount of Transaction
SP Ameriprise Financial IRA: AIM Energy Fund P - 12-05-08 $1,001 - $15,000
Class A (IENAX) | |
SP Ameriprise Financial IRA: AIM Multi-Sector A 'S ' 12-05-08 ' $1,001 - $15,000
SP f>3m=_u_._mm Financial IRA: Goldman Sachs Mid S - ' 12-05-08 $1,001 - $15,000
Omv Value Fund A
SP ﬂ>3m:u:mm Financial IRA: John Hancock Large P 12-08-08 $1,001 - $15,000
Cap mnc_q Fund - A A._.>O_”cc | :
SP >3m:u=mm Financial IRA: RVS Diversified 'S 09-19-08 $1,001 - $15,000
' Equity Income-A _ _
SP _>3m:9_mm Financial _m> x<m _:dﬂ_mﬁ_o: P 12-11-08 m‘_ 001 - $15, ooo
i Protected Securities Fund (APSAX) : |
s Ameriprise Financial IRA: RVS Inflation P . 09-19-08 ©$1,001 - $15,000
Protected Securities Fund A (APSAX) | m
SP Ameriprise Financial IRA: RVS Threadneedle _ P | 09-22-08 f 001 - m,_m 000
Emerging Markets - A :Um>vc “ m
SP | Ameriprise _u_:m:o_m_ IRA: ._.Emma:mmn__m Qo_om_ . S | 09-22-08 | w\_ ooA - $15, ooo
! mn:_ﬂ<.> |
SP _>3m:v:mm Financial __u> ._.:qmma:mma_m Global S _ 12-11-08 ﬁ 001 - $15,000
ﬁ mncE\.) ,m ,m
SP Ameriprise _u_:m:o_m_ __N> <<m__m Fargo 8 12-05-08 $1,001 - $15,000
W>Q<m3m@m Capital Growth Inv ”




SCHEDULE IV - TRANSACTIONS

Name EniF. H. Faleomavaega

Page 6 of 9

Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures,
or other securities when the amount of the transaction exceeded $1,000. Include transactions that resulted in a loss. Provide a brief description of any exchange
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless it is rented
out. If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example betow.

SP,
DC, Type of
JT Asset Transaction Date Amount of Transaction
SP Ameriprise Financial IRA: Wells Fargo P © 12-09-08 | $1,001 - $15,000
Advantage Endeavor Select Fund - A (STAEX) W
Ameriprise Trust Company IRA: RVS Diversified S  09-18-08 $1,001 - $15,000
Equity Income Fund CL-A ,
i Ameriprise Trust Company IRA: RVS Inflation P 09-18-08 $1,001 - $15,000
- Protected Securities Fund A (APSAX)
SP Banque de Tahiti, Papeee, Tahiti: Boreal Sl P 02-13-08 - $15,001 - $50,000
money market fund (FR0000294431) w
SP . Banque de Tahiti, Papeee, Tahiti: IXIS Euractive S 02-13-08 f $1,001 - $15,000
' 4DEC (FR0000003188) W |
SP | Banque de Tahiti, Papeee, Tahiti: Sonic Euro S 02-13-08 W $1,001 - $15,000

| PEA.C FCP 4DEC (FR0000993529)




- SCHEDULE V - LIABILITIES

Name Eni F. H. Faleomavaega

Page7of 9

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest
amount owed during the year. Exclude: Any mortgage on your personal residence {unless all or part of it Is rented out); loans secured by automobiles, household
furniture, or appliances; and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report "revolving charge accounts" {i.e., credit
cards) only if the balance at the close of the preceding calendar year exceeded $10,000.

SP,

DC,

JT Creditor Type of Liability Amount of Liability
Congressional Federal Credit Union Personal loan $10,001 - $15,000
Congressional FCU Visa credit card Revolving charge $10,001 - $15,000

u . N R ]
w USAA MasterCard Revolving charge $15,001 - $50,000
JT Aurora Home Loans Mortgage loan: 1092 South $250,001 - $500,000
Cinnamon Ridge Drive, Provo, UT




'SCHEDULE VIII - POSITIONS

Name EniF. H. Faleomavaega Page 8 of 9

honorary nature; and positions listed on Schedule I.

Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner, proprietor,
representative, employee, or consultant of any corporation, firm, partnership, or any business enterprise, any nonprofit organization, any labor organization, or any
educational or other institution other than the United States. Exclude: Positions held in any religious, social, fraternal, or political entities; positions solely of an

Position

Name of Organization

President & Director

The Faleomavaega Community Service Foundation




FOOTNOTES

Name EniF. H. Faleomavaega

Page 9 of 9

Number Section / Schedule Footnote This note refers to
the following item
1 ' Schedule Il Ameriprise Trust Company ~ Ameriprise Financial
10 Ameriprise Financial Center L IRA
o - Minneapolis, MN 55474-9900 o S
2 ﬂ Schedule Il - This is a variable annuity with no owner directed management. IDS Life -RVS
| | ' Retirement Advisor
S L - o - Advantage Plus VA
ﬁw - Schedule Il This is a variable annuity with no owner directed management. . IDS Life - Retirement
| - Advisor Variable
B A ‘ . . Annuity
4 Schedule (Il ~ This is a Euro denominated money market fund. Boreal Si
5 ' Schedule ll This was a Euro denominated mutual fund. ~ Sonic Euro PEAC
W | FCP 4DEC
§ Schedule i1l ~ This was a Euro denominated mutual fund. IXIS Eurative 4DEC
8 ~ Schedule Il ~ Capital One Bank (USA), NA. Capital One Bank
P.O. Box 61540 (USA), N.A. Money
‘ S New Orleans, LA 70161 . L ~ marketaccount
9 - Schedule V The member and his wife co-signed this note for their daughter ' Aurora Home Loans
on 11/6/2006.
10 Scheduie Vil ~ The Faleomavaega Community Service Foundation is dormant. President & Director




